FINANCIAL STATUS REPORT
{(Short Form)
(Follow instructions on the back)

1. Faderal Agency and Orgemizatiane! Elamant
ta Which Repart is Submitted

Denali Commission

2. Feders| Grant or Other |dentifying Number Asgigned

By Federsl Agency
196-05
Domestic Violence Facilities

PO Box 110650 Juneau, AK 99811-0650

3. Recipient Organization (Name and complete addrass, including ZIP code)
State of Alaska Department of Health and Social Services

4, Employer Identification Number 5. Reclpient Account Number or Identifying Number i6. Final Report 7. Bagls
1926001185 23875/23880/26115 O ves Flno Cash (] Acorual
8. Funding#Grant Peried {See Instruclions) 9. Pericd Covered by this Report
Fram: (Month, Day, Yesr) To; {Month, Day, Year} From; {Month, Day, Year) To: {Month, Day, Year)
8/25/2005 3/31/2008 70172007 8/30/2007
10. Transactions: 1 i ]
Praviously This GCumulative
Raportad Pariod
2. Total oullays 300,883.46 22,048.87 322,832.33
b.  Rudplent shara of outllays 0.00
t. Federal share of cutlays 300,883.46 22,048.87 322,932.33
d.  Total unliquidated abligations : 0.00
e, Reclplent share of unikuldated obiiyations Y 0.00
f.  Faderal shars of unllquidaled obligations o 0.00
g. Totsi Federal eharsf{Suin of s ¢ and £ ’ 322,832.33
h. Tatsl Fedem| funds authorized for this funding period 4,750,000.00
. Unobligated balance of Federal fundqline h minus line ) 4,427 .067.67
a. Typa of Rata{Place "X" in appropriate box}
11. Indiract [] Provisional [ Predetsrmined [ Final [ Fixed
Experse b. Rate c. Base d.  Total Amount e. Federal Share
NIA

fegiaiation,

12. Remarks: Altach any expianalions deemed necessary or informafion required by Federal spansoring agency In comphiance with goveming

13, Cartillcalion:

I certify to the best of my knowledge end belief that this report is correct and complete snd that eff cutlays and
unliguidated obligations are for the purposes set forth in the eward documants.

5
Slgnalura of Authorized Certifying Official . ,;'ﬁ} “_x‘.-;'
y "’{._, i i";‘:} - -

Typead or Printed Nams end Title Telephone (Ares code, number and extension)
Janot Clarke, Assistant Commissioner (907) 465-1630
Date Report Sybmitted

NSN 754&01-215-4:1(37
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